o
-} 2604 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000084673
1. Entity Name
QUALITY MANAGEMENT, INC. -
Principal Place of Business Mailing Address
4125 TRALEE RD 4125 TRALEE RD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T BTN LT DGO AL
Jo74 ']wia M 0 74 %:fda Dcuju,{ fd

Sule, Aat #, gic. { Sulie, Apt. #. elc. d 08302004  ChgP CR2E034(10/03)

; te ity & St 4. FEl Number Applied For
~ £ ‘g"o ‘ 7-’6 GA0LY . gp ‘ 59-3672693 Not Applicable
Z.ig 2 3e (7 %/ le3 ot} 307 ‘ ’(;251“: 5. Cerlificate of Status Desired [ ?i'gesq“;:’:gi"”?'
. 6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

MAJORS, KAY Kﬂ\/ Msa s, RS

4125 TRALEE RD Streat AddressgP.O, Box Numbgr is Not Acceptable) i

TALLAHASSEE, FL 32309 So7 24 Ve dda fﬁ_a.u,?., PAo

City Zip Code
WQ Al QD FL A0 7

8. The above named entity submits this statement for the purpose of changing #s registered office c?regisiered ager‘w't,' or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable {NOTE: Registared Agent signature requireq when réinstating} DATE ~
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS -, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD _/wetg TITLE i ange O Addition
NAME MAJORS, JOELE ' NAME 7-9 '
STREET ADDRESS | 4125 TRALEE RD STREET ADDRESS 5 o 74 Mq_ CLLJ-LLa/ ﬂdﬁ :
CITY-ST-21P TALLAHASSEE, FL, 32309 cmy-S1-2p .
Jz00a g osor, IP. I3230
TLE STD R Delete e RCrange [ Addition
NAME MAJORS, KAY NAME 5004 'l/ ) 44 '@
STREET ADDRESS | 4125 TRALEE ROAD STREET ADDRESS 7 ‘
omv-sT-2P | TALLAHASSEE, FL 32309 CITY-ST-2P Vi a,ua,ﬂkg,a@_m_, A0 ..
TILE ) 7 Detete TITLE 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
THLE O petete TITLE O chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] O S A S o e T
cir-57-2¢ oTy-i-2% 09715/04-01032--003 #+150.00
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TOLE [ Delete WITLE [ change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP oITy-ST-21p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trpstee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

changed, or on an attachmant wjth a address.,%v other like empowered. ]
<y Mlglhrs’ Kay Masor s

SIGNATURE: _ 3
slsmwn% OR PRINTED @ye OF SIGNING OFFICER OR DIRECTOR

|4

fera



